Introduction: Absenteeism is a phenomenon that describes absence at work and is measured as a frequency of missing days at work. It is directly related to consequences such as nursing staff shortage, low employees morale and disruptions in continuity of patient care. Causes of absenteeism are often attributed to mental disorders. In nursing manifestations of mental problems are often caused by the nature of work and working conditions. Methods: In this paper, a descriptive methodology with literature review in Slovenian and English language has been used. Union bibliographic database COBBISS and CINAHL, Medline (PubMed), Cochrane and Springerlink databases have been searched. Results: Many researchers have been studying risk factors which cause and/or influence the absenteeism in nursing. The causes for absenteeism are expected to be overload of work, excessive work demands and job dissatisfaction. Also, depression, anxiety and stress are expected to be recognized as the most frequent mental problems. Discussion: Based on previous findings guidelines for further research on mental health among nurses in Slovenia will be presented.
A bsenteesim is a concept by which we define an absence of an employee from the workplace and is measured with the frequency of missing working days. Experts estimate that the rate of absenteeism among health professionals is higher than in other professions. Therefore, identifying and understanding the factors contributing to absenteeism is a particularly challenging for society (Waage and Bjorvatn, 2016) . In addition to other factors, the causes of absenteeism are often attributed to mental disorders (Lamont et al., 2016; Perry et al., 2015) . When absenteeism arises from mental health problems, employees are usually absent for a longer period of time, and consequently this Absenteeism due to mental problems among employees in nursing Brigita Jeretina 1 , Katja Krt 2 , Andrej Starc can lead to permanent incapacity for work (Anema et al., 2006) . The very emergence of mental problems in nurses is in many cases the result of the nature of work and working conditions in health care (Mealer et al., 2007) . The purpose of the paper is to present the specificity of absentism related to mental health in the field of nursing. The aim of the paper is to answer the following research questions: Is the level of absenteeism in the nursing profession higher compared to other professions? Which factors related to working place influence the frequency of absenteeism in nursing care? What is the impact of mental health on absenteeism in the nursing profession? What impact or consequences have mental health problems on the individual's ability to work in nursing profession?
Methods The article used a descriptive method of work with a critical overview of Slovene and English professional and scientific literature. The literature search period took place from March to May 2017. The literature search was carried out using the Slovenian bibliographic-catalog database COBIB.SI and foreign CINAHL and Medline databases (PubMed). The search criteria used the language criterion, but we limited ourselves to articles published in both Slovenian and English. The applied keywords associated with the Boolean operator AND in English were: absenteeism AND mental disorders AND nursing, absenteeism AND health care, absenteeism AND nursing home, sickness absence AND health care, sickness absence AND mental health AND health care, mental health AND stress AND nursing. Slovene literature was searched with the following keywords: absentizem IN zdravstvena nega IN duševne motnje, absentizem IN depresija, bolniška odsotnost IN duševno zdravje IN zdravstvena nega. The result of keyword combinations is a different number of findings. The selected ones were about the risk factors that lead to absenteeism, the causes of mental health problems among health professionals and measures to improve mental health. The exclusion criteria were articles adressing the nursing students. Results Health absenteeism is a serious social problem with many causes and consequences. The consequences of absenteeism are present in the case of employees (lower income, lower prospects, job dissatisfaction, loss of working habits), employers (costs for compensation, costs for substitute workers, lower productivity) and at the level of the national economy as a whole (lower gross domestic product) (Vučković, 2010) . On the basis of national data from Canada, it is estimated that, on average, there are up to 1.5 times more probability for absenteeism among health professionals than for other professions (Lamont et al., 2016) . Perry and colleagues (2015) studied the mental health of nurses through a cross-sectional study. From the 382 employees, almost 14 % excluded that they have already been diagnosed with mental disorders such as anxiety and depression in the past. 6 % of nurses state that they are currently using psychoactive drugs. The researchers also found the presence of other symptoms that are potentially related to mental health, such as: headache, fatigue, dyspepsia, night sweating, sleeping problems and palpitations.
The impact of mental health on health and productivity of the working population has been underestimated for a long time. The United Kindom Department of Health estimates that 15-30 % of people will have mental health problems during their working lives, which are one of the leading causes of morbidity. Mental problems among employees do not only have consequences for the individual, but also affect the productivity of the company, as they lead to work failure, workplace accidents, absenteeism and employee fluctuation (Harnois and Gabriel, 2000) .
The nursing profession is an emotionally and physically demanding occupation and research suggests that working as a nurse means a high risk of experiencing stress, anxiety, and depression. Authors often report the presence of mental illness, drug abuse, workplace aggression, stress and burnout in nursing care. Mental disorders and burnout are often the result of working, organizational and personal factors (Perry et al., 2015) .
Researchers from Australia have studied the link between mental health, workplace characteristics and absence from work among nurses and midwives through a cross-sectional study. The survey included 5041 people. They found that the factors related to mental health that contributed to absenteeism among nurses and midwives are: starting a career, multiple work, demanding work, abuse at work, smoking, symptoms of mental disorders, desire for cancellation, use of psychotropic medicines and insomnia. The authors state that on the basis of findings on the connection of mental health with absenteeism in health care system, the specific characteristics of employees could be used as indicators for the early identification of individuals who are at risk of absenteeism (Lamont et al., 2016) .
There is consensus among experts on the correlation of unfavorable working conditions with the morbidity of the working population. In nursing practice, such unfavorable working conditions include: an intensive working pace, a shortage of human resources and materials, pressure from superiors, low income, a two-or three-shift work system, exhaustion as a result of multishifts work and frequent interactions with severe, usually terminal patients (Santana et al., 2016) . The nurses' mental health is particularly affected by work environments where employees lack work autonomy, where they experience low levels of support and few opportunities to acquire new knowledge, where a high degree of emotional exhaustion and the occurrence of physical burnout prevail, and where employees have poor sleep habits due to multishift work. Mental health consequences are seen in nurses who are under the influence of high expectations and are in conflict working relationships and work in an environment where there is a high mortality rate of patients and a high possibility of traumatic events. All these factors have a major negative impact on productivity, absenteeism and presentism, work performance, patient care and patient satisfaction (Perry et al., 2015) .
The authors found out that high work demands are associated with emotional exhaustion, anxiety, depression, and dissatisfaction with work. The ability to control the working environment and social support positively influence the well-being and work satisfaction of nurses and decrease the symptoms of psychological distress and emotional exhaustion. High work demands, through the impact on the employees' health increase level of absenteeism (Roelen et al., 2012) . Clausen and colleagues (2011) , through longitudinal research, found out that high working demands are strongly linked to absenteeism in the case of elderly health care providers. On the other hand, positive sources in the workplace, such as the possibility of influencing on work, higher quality of management and a positive team climate protect individuals from morbidity and consequently reduce the amount of absenteeism. Roelen and colleagues (2012) add that in addition to all other factors, also the way in which employees are faced with the disease, affects sick leave. It is therefore a phenomenon that arises as a result of the interaction between the personality characteristics, working conditions and the socio-cultural environment.
The concern for the health of nurses, the identification of risk factors and mental illnesses is not only important for ensuring the quality of life of nurses in general, but also for maintaining competence that leads to quality treatment for patients. Suzuki and colleagues (2005) showed the impact of accidents at work (eg. needle injury) on the development of mental disorders and sleep disorders. Xiong and colleagues (2017) investigated whether the injection needle injury affected the development of a mental disorder. There were 302 nurses involved, 162 of them had already had needle injury before. The development of mental illness was almost twice as likely for nurses exposed to work with blood as in those who were not exposed to work with blood. Also physical symptoms and symptoms of social dysfunction, anxiety and depression were more frequently expressed among nurses exposed to work with blood. It is necessary to provide appropriate psychological support for the stress relief at the workplace.
Absenteesim in nursing represents a major economic problem both for the organization and for a personal problem for the individual. Long-term absence can cause many negative consequences, such as exclusion from the workplace and, consequently, social isolation in poverty, therefore recognizing the risk factors for predicting absence from work is very important (Roelen et al., 2015; Roelen et al., 2013) .
Discussion
The average sick leave for a healthcare professional ranges from 12 to 15 days per year per person (Lamont et al., 2016) . Waage in Bjorvatna (2016) also points out that absenteeism is more frequent among healthcare workers as a result of illness compared to workers in other sectors. Many authors (Mao et al, 2016; Gaudine et al., 2011) note that the rate of absence from all professions is the highest in the field of nursing care.
Lack of employee support, working influences, organizational climate and the ambiguity of the role are associated with the emergence of psychological problems in nurses. The most common source of poor mental health is workload pressure (Petterson et al., 1995) . The hardship caused by the small role in decision-making, low social support at the workplace, and pressures by leaders are linked both to anxiety and to depression (Quine, 1999) .
To protect and maintain the mental health of nurses and to ensure safe, effective and quality patient care, targeted stress relief measures are required (Caufigld et al, 2004) . Many authors work on the development of strategies for reducing stress among nurses. Some approaches address the problem at the level of the individual, others at the level of the organization, and the authors also discuss the combination of both. Mc Vicar (2003) points out that effective approaches ensure better safety and health outcomes of healthcare professionals, leading to safe, efficient and quality patient care, and ultimately reducing the economic effects of stress in hospitals, industry and the economy. Deckro and colleagues (2002) represent a program that focuses on an individual in a way to improve the individual's ability to successfully meet challenging situations at work by educating about the source of stress and the impact on health, and also acquiring skills and abilities to reduce stress (eg adequate time allocation, relaxation methods). The effects of the program have been shown to redu-ce the symptoms of stress, anxiety and sleep disorders, and positive physical, mental and emotional changes. Implementation of this type of program is not demanding and does not require a financial contribution.
On the contrary to programs operating on an individual level, interventions at the organization level are focused on reducing stressful working conditions. Examples of such interventions include the transformation of jobs, clear definition of job descriptions, the formation of joint staff committees, and the leadership, which increases the involvement of workers and gives them the opportunity to participate in decision-making (Murphy, 1999) . As well as programs on an individual level, it is also necessary to adjust organizational adjustments according to a particular job position. The manager can, in cooperation with an expert, diagnose the situation at the level of work units and organization. On the basis of the state of the situation, approaches to prevent or eliminate harmful conditions begin to develop. Such measures include changes in employment according to staff needs, adjustment of working time or shifts, inclusion of breaks for rest and ensuring an optimal balance of workloads (Roberts et al., 2013) .
Conclusion
Despite numerous studies and analyzes of the phenomenon of absenteeism, there are still insufficient studies of its direct association with mental illnesses in the nursing profession. It is difficult to define causal and consequential connections between mental disorders and absentism. Even long-term unplanned absenteeism due to serious illness can affect the mental health of a nurse, since longer absenteeism means lower incomes and reduced competence at work. According to the findings of many researchers, absenteeism among nurses is influenced by many different factors, usually a combination of the characteristics of the working environment and personality traits of an individual. It would be sensible to study and analyze the causes of absenteeism in nurses in Slovenia and to compare the results between hospitals and other health institutions of different provincial regions. 
